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Situation

e The estimated need for personal protective equipment (PPE) in Arizona for the
COVID-19 response is in the tens of millions for a twelve-month period.

o HHS estimates that the US will need 3.5 billion N95 masks for one year of the
outbreak; Arizona’s need would be around 74,000,000 N95 masks.

o Estimates of required medical/surgical masks, eye protection, gowns and gloves
are equally large.

e There is currently a worldwide shortage of PPE.

o Arizona practitioners and healthcare facilities are unable to acquire PPE through
their normal vendors (internal communication).

o Arizona providers and healthcare facilities have requested N95s, medical/surgical
masks, gowns and face shields for resupply (internal communication).

o Arizona has requested supplies from the strategic national stockpile and has
begun to receive shipments but the timing and ultimate availability of shipments
is unknown at this time.

e There is a concern that without appropriate PPE, there will be increased transmission in
healthcare settings, spread to and depletion of the healthcare workforce, and an inability
of healthcare facilities to remain open.

e Predictive models of COVID-19 suggest continued spread for the next 12-18 months.

Background on Standards of Care for Surge Capacity
e The CDC has provided a set of guidelines
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html), to offer
strategies to optimize the supply of personal protective equipment when there is a limited
supply.
e Three general designations have been used to describe surge capacity and prioritize
measures to conserve PPE, shown in the table below.



https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html

Measures consist of providing patient care without any change in daily contemporary practices.
Conventinel This set of measures, consisting of engineering, administrative, and personal protective

equipment (PPE) controls should already be implemented in general infection prevention and
control plans in healthcare settings.

Measures may change daily standard practices but may not have any significant impact on the
Contingency |care delivered to the patient or the safety of healthcare personnel (HCP). These practices may be
used temporarily during periods of expected eye protection shortages.

Strategies that are not commensurate with U.S. standards of care. These measures, or a
Crisis combination of these measures, may need to be considered during periods of known eve
protection shortages.

e A summary of the standards of care are listed below (adapted from CDC guidelines).

Eye Protection

Conventional |* Use eye protection according to product labeling and local, state, and federal requirements.

+ Selectively cancel elective and non-urgent procedures and appointments for which eye protection is
typically used by healthcare personelle (HCP).

Contingency |* Shift eye protection supplies from disposable to re-usable deviees (i.e., goggles and reusable face
chields)*®.

+ Implement extended use of eye protectiont.

*» Cancel all elective and non-urgent procedures and appointments for which eye protection is typically

|used by HCP.

+ Use eye protection devices beyond the manufacturer-designated shelf life during patient care activities.

+ Prioritize eye protection for selected activities such as:

Crisis 1) During carc activitics where spiashes and sprays ar ansicipaicd, which typically includes acrosol gencrating procedures,
2) During sctivities where prolonged face to-face of close contset with & potentially infectious patiest s unavoidable

+ Consider using safiety plasses (e.p., trauma glasses) that have extensions to cover the side of the eyes.

+ Exclude HCP at higher risk for severe illness from COVID-19 from contact with known or suspected

COVID-19 patients§.

» Designate convalescent HCP for provision of care to known or suspected COVID-19 patients®.
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» Selectively cancel elective and non-urgent procedures and appointments for which a gown is typically used
|ty HCP.

« Shift gown use towards cloth reusable isolation gowns.*®

Coatingency |, consider the use of coveralls.t

» Use of expired gowns bevond the manuifacturer-designated shelf hife for training. $

* Lise gowns or coveralls conforming to international standards. §

Facemasks
* Selectively cancel elective and non-urgent procedures and appointments. for which a facemask is typically used
by HCP.
* Remove facemasks for visitors in public arcas.®
* Implement extended use of facemasks. t

* Restrict facemasks to use by HCP, rather than patients for source control. Have patients with symptoms of
respiratory infection use tissues or other barriers (o cover their mouth and nose.

Contingency
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NO5 Respirators

= Isolate patients in an sirborne infec tion isolation room: (AITE)

= U= physical barriers such a= glazz or plastic windows st reception sress curtsins between patients, stc.

= Properly maintain ventilation systems to provide ai mowe ment from a clean o contzminstad flow direction

= Limit the number of petients poing © hospitals or ovtpatient settings by ccreaning patients for aowte repimtory illness prior to non-
urEent cars or slactive visie

= Exclude sll HCP not directly imvolved in petient care {2, distary, housakesping employesas)

= Raduce face-to-face HCP encounters with patients {e.g.. bundling activities, uee of video monditoring)

= Excluds vizsitors to patients with known or sspected COVID-19

= Implement source control: Identify snd szses: patients who may be ill with or who may heve been exposed to 3 patisnt with known
COVID-19 and ecommend they vee facemesks vntil they canbe placed inan ATTR or privats room.

= Cohort patients: Group tosether patisnts who are infactad with the zame odganizm © confine their care to ome aras

= Cohort HCE: Aszsien desienstad teams of HCP to provide care for sl petients with mespected or confirmed COVID-19

= Uz tzlemedicine © soreen and mansge petisnts veing tachnologizs and referral netwosks to reduce the influx of patients to healthcars
Conventional [f2-ifitisz

= Train HCP on indications for use of N95 eapirstors

= Train HCP on ve= of N9 regpirators {i.2., proper ue, fit, donning and doffing, stc)

= Implemeant just-in-time fit testing: Plan for larger o sle evalustion, raining, snd fit t2sting of employess when necessry during 3
pamde mic

= Limit razpirators during training: Determine which HCP do 2nd do not n=ed o b2 in a respirstory protection proemem and, when
possibla, sllow limited r2-use of respirators by individus] HCP for waining snd ten fit testing

= Implement qualistive fit testing to sz sdequecy of a respiafs fit to minimize desruction of NP5 egpimor ved in fit testing end
sllow for limited re-wse by HCP

= Use suwrmical NO5 respirstors only for HCP who need protection from both sithorne and fluid hazands (2.8, mplashes spravs). I
neaded but vnavaileble, vse facechiald over sEnderd ND3 rempirator.

» Uz zlematives o NO5 respirators whers feasible (2.2, other dizposabls filkering facepisce respirators, slastomeric respirators with
appropriae filters or carridess, powered air purifying respirstors)

= Diacrazss leneth of hospital stay for medically =ebl patiene with COVID-19 who cannot be dischareed to home for socisl r2z0ns by
identifyving slt=rnative non-hospital housing

= U= N3 rezpirators bevond the manufecwrer-dasignated shelf lifs for training and fit testing

Contingency |- Ext=nd the v of N0S respirstors by wasring the zame W05 for sapasted clos contact encounters with sversl different patiants,
withouwt removing the respirais (i.2., eoommendad guidance on implementation of extendad vza*)

= Implement re-uze* of NO3 respirators by one HCP for multipls encounters with different whesmulosis patients, but remowve it after
asch encounter

= T respirstors &s identifisd by CDC 22 performing adequaely for healthc are delivery bevond the mamfacirer-desipnetad shelf lifa

= U respirators approved undar standerde ned in other countriss that are similesr to WIOEH -approved W85 mepirstors but that mey not
naoeseerily ba NIOSH-approvad

Criziz = Implement limitad re-pse of ND5 regpiraters for patient with COVID-1D, meades and varicella

= U additional respirstors identifiad by CDC sz WOT performing adaguetsly for healthcars dalivery beyond the memfactuner-
dedipnztad chalf lifa

= Prioritize the vea of N0 regpim s and facemadcs by activity type with and withowt mading symptomstic patient

= Excluds HCD at higher rise for wven iliness from COVID- 10 from contact with knewn or auspartsd COVID-10 patients (i.e., thoss
of older spa, those with chronic medical condifions, or those who mey be praemnt)

- Desisnate convalescent HOP for provison of cass to known of supec £d COVID-19 patisnts {thoss who have clinically rcovered
|Erean OO WID- 19 snd may have some protactive immunity) to praferentislly provida cane)

- Use an expadient patient isolation room for risk-raduction

= Uz 2 ventilzted headboerd to dacressa risk of HCP expocurs to 2 petisnt-genaz ed serosol

NoN%s
Resprators
Available
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Predictions for Resupply of Personal Protective Equipment

Production facilities in China are increasing their production capacity. The timing of
resupply is unknown.

Manufacturing facilities in Arizona have reported a potential to increase production of
selected personal protective equipment (internal communication). The timing of resupply
is unknown.

The strategic national stockpile and the signed Defense Production Act will likely help
with resupplies of personal protective equipment. The timing of resupply is unknown.

Leqgality of Contingency and Crisis Standards of Care

Legal protections help to assure healthcare practitioners, who act in good faith, will not be held
liable for their civil wrongs that cause unintended harms to patients during emergencies:

Governmental (sovereign) immunity prevents government entities or their political
subdivisions (e.g., departments, agencies) from being sued without consent.
According to the Good Samaritan Act (see ARS §36-2263), persons and entities are not
subject to civil liability for any personal injury that results from any act or omission that
does not amount to willful misconduct or gross negligence.

The federal Public Readiness & Emergency Preparedness (PREP) Act provides
immunity from liability for any loss caused, arising out of, relating to, or resulting from
administration or use of countermeasures for diseases, threats and conditions
determined in the Declaration to constitute a present or future credible risk of a public
health emergency.

That federal PREP Act provides tort liability protections for public and private sector
employees and entities that manufacture, test, develop, distribute, administer, or use
Covered Countermeasures.

Covered Countermeasures are any drug, biologic, diagnostic, device, or vaccine used to
treat, diagnose, cure, prevent, or mitigate COVID-19, or any device used in the
administration of any such product.

The Administration of Covered Countermeasures means the physical provision of the
countermeasures to recipients, or activities and decisions directly relating to public and
private delivery, distribution and dispensing of the countermeasures to recipients,
management and operation of countermeasure programs, or management and
operation of locations for purpose of distributing and dispensing countermeasures.

Entity liability protections create incentives for private and nonprofit entities to join with
government agencies as they prepare for, and respond to, public health emergencies. Despite
these protections, healthcare practitioners must act within the scope of practice allowed them,
and not act in a negligent way or commit an intentional tort, an act of misrepresentation, or
abandon a patient.
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Guidance

SDMAC recommends the following shifts in personal protective equipment usage, in order to
preserve and extend the availability of personal protective equipment in the State of Arizona
until there is a sufficient resupply:

1. EYE PROTECTION: SHIFT TO CONTINGENCY; PREPARE FOR CRISIS
o Additional consideration: None; this practice is likely already occurring and is
acceptable to practicing clinicians and facilities.

2. ISOLATION GOWNS: SHIFT TO CONTINGENCY; PREPARE FOR CRISIS
o Additional consideration: Organizations may need to create procedures for
laundry and donning/doffing as cloth gowns are not routinely used.
o Additional consideration: Some organizations may soon be approaching a
crisis standard for gowns.

3. FACE MASKS: SHIFT TO CONTINGENCY; PREPARE FOR CRISIS

4. N95 MASKS: SHIFT TO CONTINGENCY; PREPARE FOR CRISIS
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